It is claimed that cytidine deaminase activity reflects local granulocyte turnover or activity in the synovial fluid of patients with rheumatoid arthritis, but cytidine deaminase is not a granulocyte specific enzyme. Lactoferrin is a granulocyte specific protein that is released from the secondary granulae during activation. We measured cytidine deaminase Cytidine deaminase is present in several types of cells, such as liver, lung, kidney, and also in minute amounts in lymphocytes.2 Cytidine deaminase activity should therefore be tested against more specific markers of granulocyte activity. Lactoferrin is an iron binding protein which is released from the specific granulae during activation; it has been used to assess the activity of the granulocytes in rheumatoid arthritis.7 We therefore measured cytidine deaminase activity and lactoferrin concentrations in synovial fluid samples from patients with rheumatoid arthritis. We also measured pH, Pco2 and cartilage proteoglycan concentrations in the fluids to study the relation between cytidine deaminase activity, and tissue metabolism and cartilage degradation. 
Several non-specific serum analyses, such as erythrocyte sedimentation rate (ESR), C reactive protein (CRP), haptoglobin, orosomucoid, and platelet count have been used to assess inflammatory activity in rheumatic diseases.' In measurements of synovial fluid the white cell count is commonly used. Measurements of markers reflecting the activity of inflammatory cells known to be present in arthritic joints should provide more specific information on the activity of rheumatoid inflammation,2-"1 which might facilitate the understanding of basic disease processes and also provide information on the effects of drugs on these processes.
Granulocyte specific enzymes or molecules are released from both the primary (azurophilic) granulae, such as myeloperoxidase and elastase, and the secondary (specific) granulae, such as lactoferrin and collagenase. ' Lactoferrin was measured using a specific electroimmunoassay after the samples had been treated with bovine testes hyaluronidase (Hyalase, Leo, Helsingborg, Sweden).'6 The lower detection limit was 0-008 gil. Measurements of pH and Pco2 were performed with an ABL300 radiometer (Radiometer, Copenhagen, Denmark) within 15 minutes of sampling. Proteoglycan was measured using an enzyme linked immunosorbent assay (ELISA) with polyclonal antibodies specifically recognising the core protein of the large, aggregating cartilage proteoglycan, as described previously. 17 Synovial fluid leucocytes were counted after dilution with saline, and a differential count was madeafterstainingwithMay-Grunwald-Giemsa.
Spearman's rank correlation coefficient was used for statistical analysis. Owing to the multiple correlations performed a p value of <0-01 was regarded as significant. 5 Adeyemi E 0, Hull R G, Chadwick V S, Hughes G R V, 
